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The treatment of purulent lactation mastitis remains up to the present time 
one of the urgent tasks of contaminated surgery [5, 9, 10, 1 1]. 

The utilization of traditional methods, consisting of the wide opening of the 
purulent focus, the placement of contra-apertures with subsequent management 
of the wound by means of tampons and drains, combined with comprehensive 
antibiotic therapy and use of drugs enhancing the body's defensive capabilities, 
all require prolonged periods of treatment - 37.5-48.3 days [8, 9], lead to the 
need for repeated surgery for 8.2-37.3% of patients [4, 6, 13], and are 
accompanied by septic complications in 8-17.9% of patients [1, 6, 14]. 
Recun-ences after discharge are observed in 20-22.7% of patients [7, 16] 
receiving this treatment. 

This paper presents the results of the treatment of 229 patients at the 
general surgery clinic of the Yaroslavl Medical Institute, including 106 patients 
who received an active method of treatment and vacuum therapy. 

The changes in purulent inflammation in the lesion focus were followed 
over time, and the general condition of the patients and the alteration of the 
immune reactions were assessed in the process of treatment (the control group 
consisted of 50 healthy postpartum women). V. G. Khodos's classification of 
acute pumlent lactation mastitis [1 5] has been used in this paper. 

- The largest number of women were in the 20-25 (44.1%) and 26-30 year (26.2%) 
age range, Primiparas women accounted for 65.94% and multiparas for 34.06%; the 
illness started on the 2-3"* week postpartum in 40.61% of patients; 49.38% of the 
patients were hospitalized in the 2"^ week after the onset of the illness. Abscessing 
forms were observed in 28.4% of the patients, and infiltrative-abscessing fonms in 
58.5%; phlegmonous-abscessing forms were found in 13.1%. Lesions in one quadrant 
were observed in 97 (39.27%). in two and more quadrants, up to subtotal - in 127 
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(51.4%); total involvement - in 23 (9.3%) of the patients. The upper lateral quadrant was 
Involved in the process most often. Second In frequency was the lower lateral, and more 
rarely the upper medial and lower medial quadrants. Of the patients, 88% were admitted 
to the clinic with a temperature of 38°C, with pronounced symptoms of malaise, impaired 
appetite, the presence of pathological drowsiness or insomnia, marked weakness, 
adynamia, and tachycardia. Leukocytosis (up to 12-20-10^/L) with shift of leukocyte 
differential to the left, and a decrease in erythrocyte count and hemoglobin were 
observed. Dysproteinemia was obsen/ed, with some decrease in albumins and increase 
in gamma-globulins, for a total protein of 73,78±3.04 g/L Proteinuria was recorded in 
25.47% of the patients. However, azotemia was not noted. A sharp decline in level of 
humoral factors of nonspecific resistance was obsen/ed at the height of the illness; this 
was manifested in a substantial reduction In blood serum complement and lysozyme 
activity. At the same time, a substantial decrease in the relative and absolute numbers of 
T-cells. with an increase in D- and O- lymphocytes, were observed. 

Bacteriologic studies of pus demonstrated that the purulent process was caused 
by Staphytococcus aureus in 63.3% of cases and by Staphylococcus epidermidis in 
16.6% of cases. Streptococcus accounted for 3.3%. and staphylococcus in association 
with Gram-negative microorganisms for 16.8% of cases. 

From 1976-1980, 123 patients were treated with incision and drainage: 
wide opening and evacuation of the purulent focus, removal of necrotic tissues, 
placement of contra-apertures, and further management of the wound with drains 
and tampons and antiseptic solutions and ointments to complete wound healing. 

The Bardenheuer [sic - spelled incon^ectly in the Russian] incision was 
used in 5 of the patients, and a wide radial incision in the rest. Of the patients. 98 
underwent surgery under general anesthesia given by mask, 1 1 - intravenous, 
and 14 - local Novocaine anesthesia. The duration of hospitalization was 
17,33±1.53 days, and total duration of treatment was 46.3±0.32 days. Forty-five 
(35.7%) of the patients were operated on a second time, and punjient and septic 
complications were observed in 12 patients (9.76%). 

Vacuum therapy has been used since 1980 in 106 purulent lactation 
mastitis patients with the aid of a device, which comprises (fig. 1) a glass 
hemispheric chamber (1) with a neck (2) and a coupling (3), an insertion tube (4) 
with apertures in the lower, flattened part of the tube and a thicker portion in the 
upper part. 


Fig, 1 . Device for vacuum therapy. 
1 - glass hemisphere; 2 - neck; 3 -coupling; 4 - insertion tube. 


The method is based on surgical debridement of the purulent focus and 
subsequent prolonged evacuation. All the patients of this group were operated on 
under general anesthesia: 97 by mask, 1 by intravenous administration. The form 
of the purulent process in the mammary gland determined the scope and 
character of the surgical treatment of the purulent focus. In the case of the 
abscessing form, characterized by a fairly small zone of infiltration around the 
abscess, one wide radial incision was made, Independent of its dimensions, 
departing 1 .5-2 cm from the margin of the areola through the center of the lesion 
focus. In the case of the limited infiltrative abscessing form, where the tissue of 
the gland is permeated with pus and there are a lot of small abscesses in the 
form of a honeycomb, one wide radial incision was made through the center of 
the lesion, with excision of altered areas of the gland. The volume of excised 
tissues never exceeded one quadrant. In the case of substantial spread of the 
process* wide radial incisions were made (4-5 in number), with additional radial 
incisions from the depths of the wound through the infiltrated tissues: 

The evacuation of the mammary gland right away on the operating table is 
a fundamentally important factor in the operation; this plays a major role in the 
postoperative period, and permits distinction of an area of stasis in the gland 
from a purulent lesion during the operation. 

Vacuum therapy was begun on the operating table after the operation, as 
a continuation of It, under anesthesia (fig. 2). The Insertion tube is introduced into 
the wound, and covered by the hemispheric chamber, connected with the 
vacuum source through a receptacle. The magnitude of the rarefaction on the 
operating table is 0.8-1 atm, duration 20 min. The edges of the chamber are 
closely applied to the skin of the mammary gland, drawing the adjacent tissues 
into itself. Pus. necrotic masses, and edematous tissue fluid are suctioned from 
those adjacent to the wound along the course of the entire wound tract, along the 
entire extent of which uniform dosing of rarefaction has been created. 

Fig. 2. Application of vacuum therapy for the treatment of purulent mastitis. 
Explanations in text. 
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On the following days, vacuum therapy sessions were carried out twice a 
day, 2.5-3 hours each, at a rarefaction of 0.1-0.15 atm. It is important that the 
insertion tubie not get any closer than 1 .5-2 cm to the base of the wound, and that 
it not create pressure against its base, wherein the gland tissue will be drawn into 
the hemisphere. The devices were of varied shape and dimensions for this 
purpose. The procedure was cam'ed out in the dressing change room, and the 
patient was then transferred to her room. The patients tolerated the treatment 
well. The use of analgesics was not required. The patient's position during 
evacuation was elective; by pinching the detachable tube and disconnecting from 
the vacuum source, the patients were able to move about the room and the ward; 
in the meantime, the vacuum is maintained in the system, and its action on the 
wound continues. The course of vacuum therapy continued 5-6 days. 

Persistent evacuation of the mammary gland in the postoperative period is 
very important. Vacuum therapy did not adversely affect lactation. Lactation was 
preserved in all of our patients (except 7, in whom it was absent even before they 
were admitted to the clinic, due to complete involvement of the gland with the 
phlegmonous-abscessing form of mastitis). 

The hospital stay of patients treated with vacuum therapy was 8.52±0.71 
days. In all, 19.31 ±0.9 days were required for treatment, taking out-patient 
completion of treatment into account. Five (4.7%) patients were re-operated, in 
whom a purulent focus was not detected during the first surgical treatment. 
Further progression of the process, the development of pumlent resorptive fever, 
and sepsis were not observed. 

A necrolytic, antiedematous, and anti-inflammatory effect was observed 
with the use of vacuum therapy. The initial phase of the wound process - the 
hydration phase - was shortened. Granulations were prominent by the 6^-7^ day 
and epithelialization had begun. The patients did not note pain or unpleasant 
sensations in the wound. 

In the group of patients treated with the traditional incision and drainage 
method, cleansing of the wound took place more slowly. There were few 
changes in the wound as compared with the initial picture even on the 5^-6^ day 
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following the surgical treatment of the purulent focus. There was wound pain up 
to the 6^-7^ day. Granulations appeared on the 10^-1 1"^ day; they appeared 
sluggish and abundant suppuration was observed. 

Rapid detoxication of the body is achieved with the use of vacuum 
therapy. Temperature normalization commenced on the 2^^'3"^ day. The 
condition of the patients improved in the same time frame, and appetite 
appeared. Blood indices normalized by the 6*^-7*^ day, leukocytosis decreased, 
and the leukocyte differential approached normal. Anemia that had been noted 
admission did not worsen. The ESR fell somewhat, but stayed elevated. The 
condition of the patients remained satisfactory. 

In the group of patients treated with the traditional method, hyperthermia 
continued up to 6-8 days, and in severe cases, up to 12-14 days. An increased 
leukocytes count with shift of leukocyte differential to the left persisted up to 10- 
12 days. Anemia occurred in 14.5% of the patients in the course of treatment. 

It was noted, in the course of multimodal treatment using vacuum therapy, 
that the course of the immune reactions varied considerably (see table). The 
complement level was lower before treatment than in healthy pospartum patients, 
and continued to fall during treatment; this may point to activation of immune 
reactions, in the course of which complement is consumed. The total bactericidal 
activity of the blood serum showed a tendency to increase, but did not differ 
substantially before and after treatment from the level of the bactericidal 
properties of the blood serum of healthy postpartum women. Under the influence 
of the treatment carried out, the relative number of the individual populations of 
lymphocytes normalized rapidly. The relative number of T-cells increased to 
53.57±7.85%, the number of 0-Iymphocytes decreased, reaching the values 
found in healthy postpartum women. The number of D-cells decreased 
substantially; however, it was found to be in the 1.6±0.16 range, while they were 
not determined in the healthy postpartum patients. The absolute number of the 
individual populations of lymphocytes normalized under the influence of the 
treatment carried out. The number of T-lymphocytes increased, reaching the 
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values found in the control group. Thus, immunological evaluation methods can 
serve as a criterion of the efficacy of the treatment carried out. 


Change in Immune Reactions Over Time in Patients with Acute Purulent Lactation 
Mastitis in the Course of Treatment Using Vacuum Therapy 



Subject Groups 


Patients 

Patients after 

Healthy 


before 

treatment 

pospartum 


treatment 


patients 


|X±m 

X±m 

X±m 

Serum complement activity, 

56.84 ± 2.89 

44.84 ±4.63 

68.87 ± 2.23 





Lysozyme level. pg/L 

15.14 ±5.44 

13.30 ±3.65 

32.09 ±1.31 

Total semm bactericidal 

64.35 ±15.52 

85.11 ±14.60 

70.8 ± 9.97 

activity. % 




Number of blood 




lymphocytes 




. T-cells 

0.893 ±0.185 

0.953 ±0.139 

1.19±0.150 


37.4 ± 7.78 

53.57 ± 7.85 

59.3 ± 3.24 

D-C6IIS 

0.387 ± 0.095 

0.231 ± 0.064 

0.35 ± 0.060 


16.2 ±4.01 

13.00 ±3.64 

17.10 ±1.93 

D-cells 

0.048 ± 0.003 

0.028 ± 0.003 

0 


2.03 ± 7.78 

1.6.4 ±0.16 

0 

0-cells 

1.094 ±1.61 

0.572 ±0.135 

0.430 ± 0.090 

Antibody titers: 




to E.coli 

33.53 ±12.2 

38.25 ±3.127 

23.68 ±10.57 

to staphyfococcus 

58.4 ±10.8 

149.33 ±63.5 

9.76 ±1.86 

Level of immunoglobulins in 




g/L 




of classes . 




G 

18.53 ±2.42 

13.92 ±2.85 

14.33 + 1.18 

M 

1.52 ±0.18 

1.57 ±0.26 

1.34 ±0.11 

A 

2.12 ±0.15 

1.64 ±0.41 

2.4 6±0.15 


Note. Numerator - number of lymphocytes 10®/L; denominator - relative number 
of lymphocytes in %. 


Conclusions 

1. Vacuum therapy is an effective method in the treatment of purulent 
lactation mastitis and can be used for any of the forms of the disease. 

2. The use of vacuum therapy substantially shortens wound-healing times, 
as compared with the traditional incision and drainage method, leads to rapid 
detoxication of the body, arrests purulent-septic complications, normalizes 
Immune processes, and significantly shortens wound-healing times. 
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3. The method is simple in use and can be employed in any surgical 
department. 
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" ... KflHfl. Mefl. HayK 

Kj|^o6a<eft xapypr™ (3a..-np«|.. 10. A. AaB«,oa) HpocaecKoro M«HUHB«on. 

aHTHCHOTHKaMH H noenaDarLp nnft^ ^ KOKnaeKCHoft Tepan»H 
6c;^ijrrrn^ «eo(SxoAHMOCTH noaVHOft orpa;,^^I'^rii:37 3^?/: 

JieieHHH Hae^iroaaiOTCH y 2012^7 % [7 16? "P" 

pyp^H^HpSSa^aETeSS^^^^^^ "^"^^^ - 

™eHHe« aKrHBHoS iSSS'; a^J^y^^^iL^^^^^^^^^^^^^^ 15^ 

AHJttHHu) B Da6ow> LnS^ '^Py""y cowaBHflH 50 ajiopoBux po- 

faZZx^MaSjffBrrS'rS^^^^ '''^P"'^ 

(26.2?lrn%TpoS — n„^^^ 20-25' .CT. (HI %) h 26-30 .er 

py.o«Re-y 13.1%. HopawenHe 0^^^^^^^ <l>flerM0HO3HO-n6cueAii. 
AByj KpafloaiiTOD H 6Mec cvCSto^^^^^ ^ ^ (39,27%), 

HeaHyrpeHHRA KmnpaHru 88 %1w»hm Peae-uepxHeaHyTpeHaHft h hhw 

BHp4>ifeiiHh(MU- CHsmroMaMH »Pnn«S:fj HocTynHflo B KflKHHKy c. TeMneparypoft 38 'C. 
CKoft coiuiHBocTH mK 6ei^^uuZ °^:^jyr^^ amieTHTa. Ha^HMneM narojiorHve- 
Me^ia/rcH ^eftrcouKTOa (To]2-~^\l^^ aAHHawHefl. TaxHKapAiicfl. Ot- 

yMeHbaieimew ^^^^ 4mouHiiV^^ *0PMy^" n^eao. 

• • • *^ fHw«HTOD H reMOMoCHHair.HaCjiiftAaiiacb jmcnporeHBeMHii c hcko- 


TopbiM yMeHbiueHHeM ajibSyMHH'oo K yaeJUveuHeM raMMa-rjio6yjiKHOB npH Qfiineu Ko;iRne- 
cTBe 6eJiKa 73,78±3,04 tJjl npoTeiraypiw OTMenena y 25,47 % (Sojaaax. OAHaKo asoiewHH 
He OTMe^iaJiocb. B pasrap sa^o/iesaHHn OTMe^iajiocb peaupe cKHnceHHe ypOBHn ryMopa^t>Bux 
4)aKTop0B HecneuH(J)MHecKOft pesHcreHTBocTH, qro BMpasHJidcb b cymectBeHKOte yMCHhiut' 
HHH KOMn/ieMeuTapEiofi r jmaouuuRoft aKTHOKocnc cuBoppnoi KpoBH.* Hapnjiy c 3thM 6r< 
ue^aAocb cyii^ecTueHHoe cHH>KeHHe orflocmre/ibHoro k adoojiiOTHoro HKCJia T-fuieroK npii 
yaeAHieHHH ypooua A' h 0-jiHM(toiufTOB. 

BaRTepHOJiomecKde HcwieAoaaHHe rHOJi noK.aaaJio, vrO 'n 63,3% rHoffHaft npouecc 

iVUl BbtSBaU 30/ZOTMCniM CTaiHJIOKOKKOM. B I6,i5 % — SnHtt^Ma^HUM CTa4>H^0K0KKOM, 

B"3,3 % — CTpenroKOiCKOM, b 1d,8 % — cra^^KflOKOKKOM a accounauHH c rpawoTptfuaxcJib* 

HUUH MHKpOOpraHHaMaMU. 

B 1976—1980 rr. 123. 6oAbHUM npHMeu^jicH RHUH3H0HH0TApeHa»cHbift 
Btexo;; jieqeHHa, KOTopafl pekjiHsyercfl mnpoKHM BCKpuTHCM h onopowHc- 
HReM THodHoro oqara, yAaneHHeiyc HeKpoTHHecKHx TicaHefi, HanoxceHHeu 
KOHTpanepryp, AaJibHefiuiHM BeACHHeM panu c Apenaxaim h raMnoHaMH; 
pacTBQpaMH aHTHcenTHKOB H MasHMH AO nojiHoro aaxcHB^eHHn pauu. 

5 6ojibHfaiM KcnoobsoBaEi paspea BaHA^Kreftpa, ocraJibHUM-- mnpoKHfl 
paAHajibHufk paspea. IIoa Maco^iHUM sapKOsoM onepHpoBBHO 98 6oyibHux, 
BHyTpHBCHHHM— 11, MecTHoft aHecTesHefl pacTBopaMH HOBOKaHHa — 14. 
A^HTMbHocTb npedMBaHHfl B cTauHOiiape 17,33 ±1,53 ahh, o6mHft cpoKjie- 
^eHHfl 46,3±0,32 aha. OoBTopHo onepHpoBaHO 45 (36,7 %) 6om>Hbix, tho^- 
Ho-cenTKHCCKHe oc^ioxHeHHfl B npoi^ecce Ae«ieHH$i oraeqeHa 'y 12 6ojn>Hbix- 
(9.76%). ^ • 

C 1980 r. B KOMnjieKce JieqeHHH y 106 dOAbHbix rnofiUHM jiaKTanHOH- 
HbiM MacTHTOM HcnoJibsoBaHa BaKyyw-TepanHK npH noMOiuH ycrpoftcTBa, 
KOTopoe BKJimaer b ce6H (pHc, 1) cTeK^iHHHyio noJiyc^epHqecKyw KaMepy' 
(1) c luefiKofi (2) H niTyuepoM (3), BCTaBOqHyio Tpyfiicy (4) c oraep- 
CTHHMH. pacnojiojKeHHbiMH B HH3KHeA cn^iioiueHHofi nacTH Tpy6KH H yroa- , 
lACHHeM B Bepxnefi qacTH. 

B ocHOBe MerOAa iiescHT XHpyprHqecKaR o6pa6oTKa rHofinoro o^ara 
H noc;i€iAyiomee AJiHtejibHoe BakyyMHpoBaHne. Bee 6o;ibHue stoA rpynnw 
onepHpoBaHbi noA HapKoaoM: 97 — nOA Maco^faiMj 9 — noA BHyrpHBeHHWM. 
OC-beM H xapaxrep XHpyprHqecKofi oSpadoTKH raofiHoro oqara onpeAejia- 
jiHCb ^opMOfi rnoflHoro npouecca b MOJioqHoft Hceiieae. TIpH a6ci;eAHpyio- 
mefl $opMe, xapaKTepHsyiomeacH He6o;ibiiiott aoHofl HH4)HJibTpanHH soicpyr 
rHoftHHKa, AeJia^H oahh uiapoKHft paAHajibHHfl paspea, HesaBHCHMo or ero 
pasMepoB, oTcryna ot Kpaa apeojiw 1,5—2 cm ^lepes ueHrp oiara nopaMce- 
HHH. npH. orpanHHeHHoft HH(J)HJibTpaTHBHo-a6cueAHpyK)meft $opMe, kofab 
TKaub H<ejie3bi nponnTana rHoew h HMeercH MHomecTBO we^kHX rHoftHiiKOU 
B BHAe COT, AWiajiH niHpOKHft paAHa/TbHHft paapes ^epea cieHTp nopaxceHHH 
c HcceneHHeM HSMeHeHHHx ynacTKOB xce^iesH. 06'bm HcceMeHHHX TKaaefl 
HHKorAa He npeBbima;i oAHoro KsaApaHTa. B cjiy^aax sHaqHTejibHoro pac* 
npocTpaaeHHH npouecca npoBOAHJiacb liiHpoKHe paAHanbKwe paspesM (hhc- 
jioM AO 4—5) c AonojiHHTe;ibtthiMH pa^AHaAbHMWH paapeaaMR H3 rjiyfimihi 

paHbC mpeS HH(^HJIbTpHpOBaHHhie TKaHH. 

IIpHHUHnHajibHO BajKHbiM MOMCHTOM onepauHH HBjifleTCfl onopo>KHeHHe 
MOJioqHoft }k&ne3bi ryr jxe Ha cnepauHOHHOM CTo;ie, mto HMeer <5ojibUiyio 
pojib B nociieonepauHOHHOM nepHOAe h nosBOiiHeT oTjiHHHTb ynacTOK aacTOH 
B jKCJieae ot rnoftHoro nopat^KenttH bo npeMn onepauHH. 

BaKyyM-TepanHH HaqHHa;iacb Ha onepauHOHHow cTo;ie bcjica aa oner 
panHefi, KaK ee npOAorateHHe, noA HapKosoM (pnc. 2). BcraBOHHaH xpydKa 
BBOAHJiach B pany H HaKpbiBajiacb riojiycAepHiecKoft KaMepoft,coeARHeHHoft 
c HCToqHHKOM BBKyyiia ^epcs cdopHHK. CTencHb paapexteHHH na onepaua- 
OHHOM.CTOJie 0,8-t1 axM,. npoAo;i>KHTenbHOCTb 20 mhh. • Kpaa icaMepbi 
nJiOTHo npHJierajitt k kokc Mo;ioTOoft yKCJieau, BTarHBaa b ceda npHJiewa- 
mne TKHHH. OxcacwBa^iHcb rHOft, HCKpOTHMecKHe MaccH, oTeiKaa TKaHesaH 
jKHAKocTb H3 npHJicscaiAHx K paHe no xoAy Bcero paHesoro KaaaJia, tac Ha 
BCCM npoTHKeHHH c03AaBaJioCb paBHOMepHoe A03HpoBaHHoe .paapexceHHC. 

B jioc^ieAyiomHe ahk ceancu BaKyyM-tepanHH npoBOAHJiHCb -2 paaa 
B ACHb no 2,5—3 q -npH paapeweHHH 0.1—0.15 aTM: BajKHO. hto6u bctb- 


Bo^iHaK TpydKa He Aoxo^HJia ao AHa paHu Ha 1,5—2 cm h He coaAasajia 
AaajieHHe na ero aho, KorAa TKaHb Mcejieati 6yAeT BTHHyxa b no;iyc4)epy. 
Jinn 3T0V0 yctpoftcTBa HMe;iH" pas^nwHyio ^Jopwy h pasMepH. IIpoueAypa 
npoBOAHJiacb B nepeBHao^HOHf, saTeM SoJibHan nepesoAHJiacb b najiary. 
BojibHke xopomo nepenocHJiH JieqeHHe. ripHMeHeHHji o6e36oJiHBaioinHX 
cpeACTB He i^edoBajiocb. FIojioHceHHe 6ojibHoft bo BpeMw BaKyyMHposaHHa 
npoH3Bp;ibHoe, nepeHias paa^eMHyio Tpy6Ky n oximio^HBuiHCb or HCXO^HHKa 
BaKyyMa, 6oAbHHe mofjih nepeMeu^aTbCH no najiare, OTAeJieHHio, npH aTOM 
saicyyM b cacTeiyce coxpaHaercH, h ero BoaAe^CTBHe Ha pany npOAOJiKcaercH, 
Kypc BBKyyM-TepanHH npoXo^xajiCH b TeiieHHe 5—6 AHeft. 

B nocjieonepauHOHHOM nepHOAc o<ieHb oasKHo^ HacTofinHBpe onopoxcHe- 
HBe MOJiovHcft jKejieau. BaKyyM-TepanKH He OKaauaajia OTpHuaTeJibHoro 
BJIRSIRH5I Ha jtaKTauHio. y Bcex iiamHX SojibHux JiaicrauRH 6vljib coxpaneHa 



Pnc. 1. ycTpoftcTBO wn ne- 
Kyyw-TepffnHH. 

1 CTesAsnHflfl noffyc4>optt: 8 — 
uiBflEfl; 3 — mryncp: 4 — ncra- 

Dovuafl Tpyohfl. 
Phc. 2. npHMutenHe oaicyyM- 
TcpanBR npR jieqenHH moft- 
Horo KacTHTa. ; 
O^flcnease b 


(KpoMe 7, y KOTOpbix ona OTcyrcTBOBa/ia eine ao nocxynjieHHa b KjiHHHKy 
BcjieACTBHe Tora^ibHoro nopaxceHHa xcejieabi $JierMOH03Ho-a6oneAHpyiomeft 

C[)OpM0ft MaCTHTa). 

CpOK npedbiBaHHH B ctaaHOHape fiojibHux, jieTienHMx c HcnojibsoBa- 
HHeM BaKyyM-TepanHH, 8,52±0,71 AHh. Bcero na jieqeHHe c yqeroM aM6y- 
jiaTopHoro Ao;ieqHBaHHa norpedoBa/iocb 19,31 ±0.9 akh. TIoBTopHo onepK- 
poBaHo 5 (4,7%) 6o/ibHhix, y KOTopM raoftHMft o«iar He ofiHapyjKeH 
npH nepBoft XHpyprH^ecKoft o6pa6oTKe. /lajibHeftmero nporpeccHpoBaHHR 
npouecca, paasHTHH rHoftHo-peaopSTHBHofl jiHxopaAKH, cencHca He ot- 
Me<teHo. 

IlpH HcnojibaoBaHHH Baxyyid-TepanHH 0TMe^a;iCH HeKpomTHTCciCHft, 
npoTHBOOTe«iHbi3 H npoTHBOBOcnajiHTe^bHuA a^eKT. CoKpauiajiHCb nepBaji 
4>a3a paHeBoro npouecca — (Jaaa rHApaTai;HH. \ 6—7'Uy ahk) BupaxteHU 
rpany^iRUHH, natiKuajiacb anHTejzH3aixH5i. Bojieft hah HenpHHTHbix ooiyme- 
RHft 6o/ibHue B pane He otMe^ajiH. 

B rpynne 6oAbHwx, fleqeHHKx TpaAHUH0HHHM'ttHi;H3H0HH0-ApeHaxcHbiM 
MCTOAOM, OTOiueHHe paHM jd;io MCA/ieHKee. JJaace Ha 5— Aenb nocjie 
XHpyprHiecKofl o6pa(5oTKH rHofinoro oqara HSMeHenHft b pane no cpaBHe- 

HHfO C HCXOAHOfl KapTHHOft 6UJ10 MBJIO. Jlo 6— 7-ro AHH COXpaHHJIHCb dOJIH 

B pane. FpaHyjiauHH nojiBjiHJiHCb Ha 10— 11-ft AeHb; BwrjiHAejiH bhjiumh, 
Ha6;iK)Aa«ocb o6HJibHoe rHoeTCMeHae, 

UpH HcnojibaoBaHHH iBaicyyM-TepanHH AOcxHraeTcn Sbicipaa abtokch- 
KauHH opraHHSMa. HopMajiHsauHH TeMneparypbi HacTyna;ia na AeHb. 
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B 3TI1 >Ke cpoKH yjiyqina;iocb cocTOHHKe CojibHbix, noflBJiHJicH annejHT. 
K 6 — 7-My.AHK) HopwartHsbflajiHCb noKaaaTCJiH KpOBH, yMeHtmajicH JieiiKo- 
HHT03; npHfijiHHcajiacb k HopMajibHoft- jteftKouHTapHan 4)0pMyfla. Autmn^ 
OTMeqaBuiaaca npn nocTynjicHHH. ne napacrajia, COS necKOJJbKO cHHSca- 
;iacb, HO Aep>Kajiacb na bhcokhx uH4>pax. CocTOJiHue fioflbUHX bo BpewH 
;ie^emiH ocTasajiocb yflOBJiexBopHTejibHUM. 

B rpynne 6ojibHHX, jteieiiHux -rpaAHUHOHHtiM wexoAOM, ranepTepMHH 
6HJia AO 6—8 cyT, b rnxejibrx Ha6jiioAeHRHX — ao 12—14. YBenHqeHHoe 

KOJIHqeCTBO JiefiKOUHTOB CO CABHrOM JieftKOUHTapHOft <j)OpMyjIbr BJieBO co- 

xpaHjijiacb AO 16—12 A3weft. y 14.5 % 6o;ibHbix b xoAe jieqeHHn pasBHjiacb 

aneMHfl. 

B xoAe KOMnJieKCHoro Jie^ennn c HcnojibaoBaHHeM BaKyyM-TepanHH 
OTMe^eHo, qro 3HaiiHTe;ibH0 HSMeHHeTCfl Teti'eHHe HMMynHMX peawHft (Tao- 

flHHaMKKa HMMyHHMX pcaKUHft y 60AbRblX OCTpHM raoftHUM flalCTa^HOHHHM 

MacTHTOM 8 xoAc jiMeflHsr c BcnojifcSOoaHHeM oaryyM-TCpanHH • 


Msyqaeubte noKasBieaii 

rpynnu o(IcjieA<)B&Hiibix' 

BOAfcRHe AO 

Bonhum nocJie 

poAHnbHftt;u 

|X±m 

X±ni 

X±ra 

KOMIUieMeHTflpHaf! aKlUBHOCTb cu- 
BOPOTKH. CH^ 

ypOBCHb JlHSOIlHMa, MICT/mJI 

06mjs\K 6aiCTepimHAHax axTRBnocn* 

CblBOpOTRH. % 

HHCnO ;IHM(|]OI1RTOB KpOBR 

T*KJieTKH 

B-wiencB 

0-K/ieTKH 
TuTpw 0HTHTe;i 
K KKiuenuoA na/iotiKe 

K CTQfjHJIOKOKKy 

VpoBCHb HMwyHorjioiJyjiHHOB B r/;i 

XABCOOB ' 

G 

M. 

A 

66,84 ± 2.89 

15.14 ± 6.44 
64,36 ± 16.52 

0,893 =fc 0.185 

44.84 ± 4,63 

13,30 ± 3.66 ' 
85,11 ±14,60 

0.953 ± 0,139 

68.87 ± 2.23 

32.09 ± i.3l 
. 70.8. ± 9.97 . 

1.19 ±0,150 

37,4 =fc 7,78 
0.387 ±0.096 

63,57 ± 7.85 
0.231 ± 0.064 

69,3 ± 3.24 
0.36 ± 0.060 

16.2 ± 4.01 
0.048 ± 0.003 

13.00 ± 3,64 
0.028 ± O.003 

17.10 ± 1,93 
0 
0 

0,430 ± 0,090 

23,68 ± 10iS7 
9,76 ± 1,86 

14,33 ± 1.18 
1,34 ±0,11 
2,46 ±0.16 

2.03 ±0,13 
1.094 ±0,161 

33,53 ± 12,2 
68.4 ± 10,8 

18,63 ± 2.42 
1.62 ±0.18 
2.12 ±0.15 

1.6 ±0,16 
0.672 ±0.136 

38.26 ± 3,127 
149.33 ± 63,5 

13,92 ± 2,85 
1.57 ±0,26 
1,64 ±0,41 


npMMCiaHHe. qHCJiHTMb — KKCJio ;iHM|x>mrroB 10"M; aHaMenaxe/ib — othoch- 

jiHua), ypoBCHb KOMn;ieMeHTa ao JicweHHH 6un HHjKe. qeM y sAopoBWX po- 
flH/IBHH^, H B npouecce JicieHHH npoAOJixca;! cHH>KaTbCH. qro mokcct cbhac- 
TenbCTBOBaTb 06 aKTHBHsauHH HMMyHKUX peaKUHft, b xoAe KOTopwx pacxo- 
AyercH KOMnaeweHT. OSman 6aicrepHaHARafl aKTHBHOCTb cbiBopoTKH icpoBH 
Hwejia TeHAeHUHio k yaeJiBqeHHio, ho cymecTBeHHO He oTjinna^iacb ao h 
nocjie Jie^ieHEfl ot ypoBHH 6aKTepHUHAHHX cboActb chbopotkh KpoBH 3ao- 

POBHX pOAHJIbHHU. riOA BJIHHKHeM npOBOAHMOrO JietieHHH eUCTpO HOpMa- 

;iH30Ba;iocb oTHOCHrejibHoe maio orAeJibHMx nonyJiiiUHft JIHm$ouhtob. Ut- 
HocHTeJibHoe KOJiH<iecTBo T-KJiBTOK B03pacTa;xo AO 53.57±7,85 hhcjio 
0-jiHM({)GUHTOB cHHHcajiocb, AOCTHras 3HaTOHHft. ycTaHOBJieHHMX y 3Aopo- 
Bbix poAHJibHHU. CyiuecTBCHHo ywenbuiajiocb KO/iaqccTBO A-KJiexoK, oAHaKO 
onpeACJiHJiocb b npeAciiax I.6±0.l6,TorAa Kax y SAopoBHX poAHJibHHU ohh 


He ofipepfijinmch. AScoJiioTHoe KOjiiwecTBo OTiiejibHHX nonyjiflUHft ;ihm4)0- \ 

UHTOB noA Bjimmeu irpoBOAHMOro ^leqeHHH HopMajiH30Bajioci». KoJiHHcecTBO ' 

T-jiHM(j)oitHTOB BOspacTHJio, ;^ocTHraH sEanenm s rpynne icoHTpojiH. TaKHM | 
o6pa30M, HMMyHOjiorH^ecKHe MeTOAW HccjieAOBaHHfl '/Moryr cjiyxcHTb Kpn- 

TepHCM 3(^(^eKTHBH0CTH npOBOAHMOFO Jie^eHHH. 
BblBOAH 

1. BaKyyw-TepanHH siBJisieicH s^KjjeKTHBHbiM MeroftOM b jie^ienHH raoft- 
Kbix JiaKTai;HOHH23ix MacTHTOB H MOxccT npHMeRATbcn npH Jiiodbuc ^opifax 
3a6o;ieBaHHfl; ' • . 

2. Mcno/ibBOBaHHe BaKyyac-repanHH sna^meJihHo coxpamaer cpoicK 

3a»HBjJeHtta pan, no CpaBHeHHIO' C rpaAHUHOHHMM HHRHSHOHHO-HpeHaHCHblM 

ueTOAOM npHBOAHT K 6ucTpoft A^TOKCHKauHH opraHHSMa, KynHpyeT rnoflHO- 
cenTHsecKBe ocjioHCHeHHa, HOpwajiHsyeT HMMyHHwe npoueccw h anaqH- 
TejibHo cOKpamaer cpoKH 3a>KHB;ieHH5i paHU. 

3. MexpA npocT b Hcno/rbsoBaHHH h uo^ceT npHMeHHTbcH b ;iio6om xh- 
pyppH^ecKoiii oTAejicHHH, 
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VACUUM THBRAFY IN THE TREATMENT OF Ka. A. Daoudov. 

PURULENT LACTATION MASTITIS K MaUtfeeoa. 

A, P, Smirtum, 

• . . y. B. FUgontov 

\..Aa analysis of results of treatment of 299 patients witli acute purulent lacta- 
tion masttfis has shown the use of vacuum therapy by the authors* me&od to result 
In a considerably shorter time of healing the wounds, in quicker detoxlcation of the 
organism. It controls pyo-septic complications, normalizes Immune processes. The me- 
thod. Is simple and. may be used at any surgical department. 
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